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03. Cost Increases Greater Than Three Percent.Costincreases greater than three percent (3%) of the projected 
interim rate which result from disasters such as fire flood, or earthquake, epidemic or similar unusual and unpredictable 
circumstancesover which a provider has no control. In such case, prospectiverates will be increased and will not be subject to 
the cap, by the amount which actual inflation indices exceeded projectedinflation indices and may be retrospectively adjusted by 
the Department for purposes of thisSubsection.Disasterdoes not include personal or financial problems.(7-1/-97 

cbP& P’ 
04. Decreases. In the eventof state or federal law,rule, or Policychangeswhich result in clearlyidentifiable 

reductions in required services, the Department may reduce the prospective rate to reflectthe identified per diem amount related 
to - (7-1-97) 

05. ProspectiveNegotiatedRates.Notwithstanding the provisions of Sections 240 through 246, the Director shall 
have the authority to negotiate prospectiverates for providers who would otherwise besubject to acceptretrospective settlement. 
Such rates shall not exceed the projected allowablerate thatwould otherwise bereimbursed based on provisions of this chapter.

(7-1-97) 

248. SPECIAL RATESFOR ICF’S/MR 

Section 56-117, Idaho Code, provides authority for the Director to pay facilities a specialrate for care given to consumers who 
have longterm care needs beyondthe normal scope of facility services. These individualsmust have oneor more of the following 
behaviorneeds; additional personnel for supervision, additional behaviormanagement, or additional psychiatric or 
pharmacology services. A special needs that may include but are not limitedrate may also be given to consumers having medical 
to individuals needingventilator assistance, certain medical pediatric needs, or individuals requiring nasogastric or intravenous 
feeding devices. These medicaland behavior needsare not adequately reflectedin the rates calculated pursuant to the principles 
set forth in Section56-113, Idaho Code. The payment for such specializedcare will be based on aper diem rate applicable to the 
incremental additional costs incurred by the facility. Payment for special rates will start with approval by the Department and be 
and reviewed at least yearly for continued need. The incremental cost to a facility that exceeds the rate for services provided 
pursuant to the provisions of Section 248, will be excludedfrom the computation of payments or rates under other provisions of 
Section56-102, Idaho Code, and IDAPA16.03.10, “Rules Governing Medicaid Provider Reimbursement”. (2-15-00)T 

01. Determinations.A determination to approve or not approve aspecial rate will be made on aconsumer-by­
consumer basis. No rate will be allowed ifreimbursement for these needs is availablefrom a non-Medicaid source.(2-15-00)T 

02. Approval.Special Rates will not be paidunless prior authorized by the Department. A special rate maybe , 
used in the following (2-15-OO)Tcircumstances: 

a.New admissionstoacommunity ICF/MR, (2-15-OO)T 

b. For individuals currently living in a community ICF/MR when there has been a signifcant change in condition 
reflected not in the current rate, or (2-15-OO)T 

C. The Facility has altered services to achieve and maintain compliancewith State Licensing or Federal 
certificationrequirements that have resulted in additional cost tothe facility not reflected in their current rate. (2-15-00)T 

d. For the purpose of this rule, an emergency exists when the facility must incur additional behavioral or medical 
costs prevent a restrictive placement. (2-15-OO)T 

03. Reporting. Costs equivalent to payments at the special rate will be removed from the cost components subject 
limits, beto and will reported separately. (2-15-OO)T 

04. Limitations. The reimbursement rate paidwillnotexceed the provider’s charges to other patients for similar 
services. (2-15-OO)T 

249. RESERVED 
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